KANSAS FORN CP-3
' Rev. 1-8-82
STATE CORPORATION COMMISSION

CONSERVATION DIVISION AGENT REPORT

. -
API Number 15-00]- 20 ()5 —c0oon
200 Colorado Derby Building T 7
Wichita, KS 67202 °

Operator's Full Name

Complete Address

Lease Name 77szf— .Well No. /

Location = %%ﬁ - e SecnggjLTwp.‘gi_ﬁge._lﬂ_(EastﬂZiééE})
County (‘56,1/;,/},&4) / , Total Depth _ 0 /5 !
Abandoned 0il Well __ - Gas Well___ Input Well  SWD Well_ D&A

Other well as hereinafter .Indicated

Looe

Plugging Contractor

Address /ﬂ’ZWQw—&U L (7)o 4 License No. 59’3,.
Operation Completed: Hour: _ /27 égl- Day: 4 Month: 9 ~  Year: 19 & =

Plugging Operatjons attended by “Agent?: All X Part None

The above well was plugged as follows:

ARy, 2993 w/ias af
P8 Tn 3339" JipQuf Qbvs’ s D645’

3"

Amount of Surface Casing: / ' o . W 0

I hereby certify that the above plugging instructions were given as herein

stated.
. Signed: “ﬁZé;;;2§iigé2

Conservation Division Agent

I hereby state that I was not present while the above well was being plugged,
however, to the best of my knowledge and belief 1t was plugged as herein
stated. A full account for my not being present is as followsRECEIVED

STATE AORPIRATION COMANNERTAK

1Y 10 5087
o o (.Y
CONSERVATION DIVISION
Wichita Hansac

S gned:

"MW@)”(LF& Conservation Divi.sion Agent
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209 SOUTH MAIN
MEDICINE LODGE, KANSAS 67104
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DATE - —C: 196"1{-—
To. & y

DEL. BY CUST. ORD. NO
CREDIT : PAYMENT | MDSE OTHER SALESMAN ORD BY
SALE CASH | resc. 30-80-90 RBA oTtHER ||CREDIT s
PCS. DESCRIPTION FEET |TOTAL FEET| PRICE AMOUNT FOR OFFICE USE
P ] “o ;
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RECEIVED THE ABOVE IN GOOD CONDITION .
/ / £ - i )‘l?{ 4
.'“"f""' A.AJ/"\.Z/
REC'D BY. A, A
7& YOU - WE APPRECIATE YOUR BUSINESS! f‘
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